A 71-year-old man who had eaten boiled fish 21 h earlier complained of chest pain. Computed tomography showed a rod-shaped foreign body penetrating from the anterior to the posterior wall of the esophagus. The anterior end was in contact with the left atrium ([Picture 1](#g001){ref-type="fig"}). A fish bone was found penetrating horizontally through the wall of the lower thoracic esophagus ([Picture 2](#g002){ref-type="fig"}). After preparing for emergency surgery, we first tried to cut the fish bone with a loop cutter (FS-5Q-1; OLYMPUS, Tokyo, Japan). While the fish bone was too hard to cut, the device enabled the bone to be grasped tightly and bent. The bone was then able to be removed from the esophageal wall by pulling in a gentle manner. The fish bone was pulled into the tip attachment and removed with an endoscope. The site where the fish bone had penetrated the esophagus was closed with 9 clips ([Picture 3](#g003){ref-type="fig"}). The fish bone was 24 mm in length ([Picture 4](#g004){ref-type="fig"}). The patient\'s course was favorable with no abnormalities in symptoms or laboratory findings. Endoscopic removal is the first choice in the treatment of esophageal foreign bodies because it is safe and effective ([@B1],[@B2]). However, it is necessary to prepare measures in advance for potential complications, such as lacerations with bleeding and perforation.
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